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VS. A15 — 10-53 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARY. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U548§4 
bg 
Jd ; 


CERTIFICATE OF DEATH Reg. Dist. No. tb ... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
county Dorch e MARYLAND statMaryland county Dorchester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 | (in this place) OR 
TOWN Cambridge entire life TOWNCambridge 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Maryland Ave. ‘/ Glasgow St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ge , 
(Type or Print: Daisy Robbins Andrews beatH: June 23,1954 19 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If uncer + vear| IF UNDER 24 Hrs. 
RACE: WIDOWED. DIVORCED, Months| Days | Hours} Min. 
Female | White (Specify)? Widowed | Oct.4,1884 69 yrs, | 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired Homemaker Baltimore U.S. 


13, FATHER'S NAME: 


S.Washington Robbins 


13. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY No. 
(Yes, no, or unk.)] (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME; 


Laura _ Thomas 
17, INFORMANT & ADORESS: Maryland Ave 
1 on 


no of service) = NO Mrs.Margaret Adkins Cambridge ,Md. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


on 

god: Corstend pki 

IMMEDIATE CAUSE CA) . 
DUE TO . 


ANTECEDENT CAUSE (8) é EG 
DISEASES OR CONDITIONS, IF ANY, «Bd Pn ae 3~4¥ whe 


GIVING RISE TO THE ABOVE CAUSE nue To a 
STATING UNDERLYING CAUSE LAST. : 4 7 
en a: ere a Ama woth. ( po 
TO THE DEATH BUT NOT RELATED TO THE Y, Ve 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘a a . | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [eal NO ‘cm 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING OQ 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


SIGN. DDRES: DATE SIGNED 
M.D. G- TNS = a ~ 
23. BURIAL, carer) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCAWMON (City, town, or county) (State) 


REMOVAL (SPECIFY) Christ Church Cemetery Cambridge ,Md. 


bBuriel June 27,1954 
DATE REC‘D BY LOCAL REGISTRAR'S SIGNATURE A. net ik DIRECTOR ADDRESS 
& EGISTRAR enne 


. 44 h R. Thomas ,Cambridge ,Md. 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05499 


Robert Andrews 


15, WAs DECEAseD Ever IN U.S, ARMED FoRCES? 


Oe no, or unk.)| (If Yes, give war or dates 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Sarah Hughs 


17. INFORMANT & ADDRESS: 


1@, SOCIAL SECURITY No. 


he 
oo00 CERTIFICATE OF DEATH Reg. Dist. No. .....//! 
B [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i) 
& COUNTY Dorchester MARYLAND STATE Md. COUNTY Dorchester 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate timits, write RURAL and give nearest town) 
cl OR and give nearest town) 13 this place) OR 
& Town Andrews fe TowN Andrews ; 
2 HOSPITAL OR STREET | (If rural give location) 
UTION © 
FE STREET ADDRESS P.O. P.O. 
2 in 
° Fs. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= DECEASED: OF 
g (Type or Print) WILLIAM He ANDREWS peatw: JUNE 2 19 54 
| 3. Sex: 6. COLOR OR |7. SINeLe MARRIED 8. DATE OF BIRTH: 9. AGE last birthday| tr uNoer t year | IF UNCER 24 Hrs. 
| Male |witts (erect) MarPLed| L0-4-1864 (SR oe (ee coe laa 
3 HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
ut work done during most of working life, OR_ INDUSTRY: COUNTRY? 
g even if retired) :Waterman | Fishing Indust.| Maryland eSeA. 
o 
S 
o 
7s. 
¢ unknown _|of service) not _known Mrs._Meely Andrews: Andrews, Md. 
gl 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 
B. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) CrlraP Rcsesie dels 12: 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE QAirvere Gres ee se 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] Notte 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zila. ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z1p. TIME (Month) (Day) (Year) (Hour) 
OF tNJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Z2le INJURY OCCURRED 
While Not while Oo 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


alive on .... Sfe! Fy 1954, and that death occurred at 2.. A+ M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 @ 
() MARGIN RESERVED FOR BINDING 


SIGNATURF ADDRESS DATE SIGNED ‘< 
12. \wnrnpnreers M.D. 13a¢ Rees  CntA~K SY sy 
23. BURPAL, cisrcirn) | DWTE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, (SPECIFY) 
Buria 6-5-1954 ‘Dorchester Memorial Park: Cambridge, Maryland 
DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR, cs Yor Toca). 2s . LeCompte Funeral Service 
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age is especial 


PLEASE WRITE PLAINLY, 


clearly and legibly. 


rtant. Physicians: 


lly impo: 


please write the causes of deai 


MARYLAND STATE DEPARTMENT OF HEAHTH—BALTIMORE, 18 u546 M4 


9910 


CERTIFICATE OF DEATH 


Reg. Dist. No..........( 


1, PLACE OF DEATH: 


COUNTY Dorcester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland country Wicomico 


ee Uiecomsiae =a urna: write RURAL 
and give neares tomy 
TOWN Cambridge 


LENGTH OF STAY 
e this place) 
weexs 


CITY (If outside corporate limits, write RURAL snd give nearest town) 
TOWN Athol 22x 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Cambridge Memorial Hospital ~ ° 


STREET (if rural, give location) 


APPRESS Mardela Ma, B.D. # 1 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


(Middle) 
ALBERT 


JACKSON 


(Year) 


19 54 


(Last) | 4. DATE (Month) (Day) 


JUNz 16 


COLOR OR 7. SINGLE, MARRIED, 


SEX? @ 
M | RACE: ‘WIDOWED, DIVORCED, 
ale | White (Specify): Married 


8. DATE OF BIRTH: 


9. AGE last birthday: | 1F UNDER 1 YEAR 
Meeps Days 
80 yrs. 


IF UNDER 24 HRS. 
Hours | Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


INDUSTRY: 
even if retired): Farming 


On Own Farm 


April 28, 1874 


0b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


== a 9 


ll. BIRTHPLACE (State or foreign country) : 


Athol Maryland 


13, FATHER’S NAME: 


Thomas Jefferson Bailey 


14. MOTHER’S MAIDEN NAME: 


Matilda Goslese 


15. Was Deceasep Ever IN U.S, AnMep Forces? 16. Soctat, Securrry No,: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk! v2) | 


17. INFORMANT & ADDRESS: 


Mrs. Hattie N. Bailey Athol, Maryland 


18. MEDICAL CERTIFICATION RD. # Mardela Md. 


I. DISEASES OR CONDITIONS DIRECTLY ‘ADING TO DEATH: 


Immediste cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause D' 
stating underlying cause last 


ll. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATH 


19a. DATE OF ia peal 19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT (Specify) 
SUICIDE oF 


office bidg., ete.) 
HOMICIDE 


INJURY 


PLACE (Home, farm, factory, street, [ 


72 0. AUTOPSY? 


YesQ_ No 
STATE) 


(CITY OR TOWN) (COUNTY) « 


(Day) (Year) (Hour) | INJURY OCCURRED 
ma While at Not while 


work] __at work 


TIME (Month) 
OF 
INJURY 


1 HOW DID INJURY OCCUR? 


d the deceased from./....2% 


and that death occurred at. 
aes) 


22.6 HEL cotify that I atten 


f 


TITLE) 


0G to. 7 ena that I last saw the deceased 


.m., from the causes and on the date stated above. 
poo DATE SIGNED 


THEREOF 


June 18,1954 


23. NAME fe. 
REMOVAL Sei 


DATE REC’D BY LOCAL 
Went La 


ETERY OR CREMATORY | LOCATION (City, town, or county) 


Cambridge, Maryland June 17-1954 


(State) 


ee UNERAL DIRECTOR ADDRESS 


3 heia ms 954. Meardele © 


Snes Teer? Yor da:d 


mer & COMPANY SALISBURY MARYLAND 


Well sre=Molter 2. Holloway 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5492 
oDb11 CERTIFICATE OF DEATH ie Gece 2G 


I. PLACE OF DEATH: = 7 . USUAL RESIDENCE (TIOME) OF DECEASED: 


ee 


<dhedots ah grcl 
county Dorchester E MARYLAND state Maryvila county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
On axend give nearest town) te (in this place) re 

Cambridge é Life Cambrides : 
HOSPITAL OR STREET tit rural give location) 
INSTITUTION OR _ ADDRESS 


STREET ADDRESS unt Ave 
OUNU AVE, s r= 


. NAME OF 7 (First) (Middle) 4, DATE (Month) 
DECEASED: OF j 
(Type or Print) Warren Monroe £ DEATH: Jn ” 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| 1F UNDER 24 HRS. 
RACE: Ba en DIVORCED, ots: | Me re Days | Hours Min. 
>» 7 Naor : > ad ji gan 2 
_Male egro (Specify)? Worried 1/26/1927 27. 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: COUN’ 2 


Siete ba DOr Various Maryland Sea, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ee os eae: } (ae 7 a 5 


15 Was Deceaseo EVER IN U.S.ARMED Forcrs?| 16, SocraL SEcuriTY No.: | 17. INFORMANT & ADDRESS: ay 
Yes, no, or mer Yes, give war or dates of A I Ge 
Yes service) WRITS. (9st 21 = 20—27271 rs Z2u1n BE, Traver at 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1o , 
7 x } 4 2 4 
Immediate cause (a) .. Br.onchopneumonia..... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause Ak 
stating the underlying cause | DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF hesaia ta | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes] Nofg 
21, ACCIDENT (Specify) PLACE Cram farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE lor, office bidg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at 4 Not A og | 
INJURY m, Work ¥ At (5) 


22, I hereby certify that I attended the deceased from .6,/2.6 ., 1954., that I last saw the deceased 


alive on 6/29....., 1954., and that death occurred at .0/ 1/4... from “ae causes and on the date stated above. 
SIGNATU: *T\ Degree. or title) ADDRESS DATE SIGNED 


ny Tee 


HOW DID INJURY OCCUR? 


. 
. 5 © Sr 
Yi. ah 4 Pine bridge a — 
THEREOF "NAME OF RGrtoe be cREMATORY. | LOCATION (City, town, or county) 
Ra em Cemeter 


ambridge, Maryland + _ 
EGISTWAR'S 2 bayou aa > ig FUNERAL DIRECTOR fae % 
™ Lewis H. Baynuem, Cambridge, Md, _ 


BEMOVAL (Specify) 


VS. A15 — 10-53 tf ‘cs 
— MARGIN RESERVED FOR BINDING 


Ze 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


f information carefully. The 


please write the causes of death clearly and legibly. 


—, 


liy_ important. Physicians 


1s especia. 


correct age 


19a. DATE OF OPERATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D512 CERTIFICATE OF DEATH 


we 


93 
Dw 


Reg. Dist. No. 


» PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Do he ste MARYLAND state Mary Ja ntbounty Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY gityut outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 eet thls place) 
TOWN Cambridge day . TOwN Cambridge 
HOSPITAL OR At Aas (if rural give location) 
INSTITUTION OR A Ss 
STREET ADDRess Cambridge Maryland’ Hospe Academy Street 
/3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy LULA ANDERSON BRADLEY peatH: JUNE 24 14 
5S. SEX: 6. SOLOK: OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| Ir unpe s vean| Ir unDER 24 Hes. 
RACE WIDOWED. DIVORCED. Months| Days | Hours| Min. 
Female White | “=! :Widowed| 5-18-1882 72 » | 
OA. USUAL OCCUPATION (Give kind of| 105. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR_INDUSTRY: ‘2 
even if retired)? Housewife | Own Home Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Anderson Not Known 
15. WAS DECEASED EVER IN U.S. ARMEO FORCESt 18, SOCIAL SEcuRITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


none 


Academy St. 


Mrs.e Roscoe Bromwell: Cambridge, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B33/y 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 
ONSET AND DEATH 


th haere 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES fe) NO (| 


21a. ACCIDENT WAS UNDERLYING mul 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY Not while 


ile 


at work at w 


21e INJURY OCCURRED 
Whi 


21F. HOW DID INJURY OCCUR? 


22. I hereby certjfy I attended the deceased from 1 v ‘ 
alive on .......247, +4 of 6 and that death/6ccurred at 
O, ADDRESS 

5 M.D. 


ull ne ie? ¥, io Cinat I last saw the deceased 
'2ac from the causes i on the dategtated above. 


we ve/9ly 


23. BURIAL, CREMATION, 


DAT! HEREOF 
eae 1 (SPECIFY) 


6-26-1954 


NAME OF CEMETERY OR CREMATORY 


ATION Pah toywn/ or ‘county) (State) 


C. 
rks — , Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


“Kone so, ty A 


a aa Memorial P: 


24. SHO. vee ADDRESS 


MARGIN RK 


PLEASE WRITE PLAINLY, WITH UNFADING 


YD FOR BINDING 


w carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05494 
- 5513 CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Maryland counry__Dor. 
CITY (If outside corporate limits, write 2 | LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


ete Cambridge lentire life TOWN Cambridge 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1/6 Race Street 146 Race St. 


3. NAME OF pekist. (Middle) (Last) | 4 DATE — (Month) (Day) (Year) 
(lyre or Print) __ Dorothy Lee Bramble Skara; June 13,1954 


5. SEX: S. SOLOR OR 7. SINGLE, ED = 8 DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER I YEAR |1P UNDER 24 HRS. 
ACE: ‘WIDOWED, IVORCE: _ Months; D: He Min, 
Female | whité (Specify): Divorced |Dec.27,1908 45 siecs| BoC | Dare, | Hours, | ae 


“10a. USUAL OCCUPATION. Give kind of ob. KIND or aoe OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


even if retired ap Cambridge a Usce 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
T.Milbourne Bramble | Sallie L.Mills 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: Rao oe Street 
(Yee, ngyor unk.)| Cf Yes, give war or dates of p. 
) Mrs.Miller Robbins ,Cambridge,Md. 


service) 
18. MEDICAL CERTIFICATION ‘uaa aoe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ouest RGR 
33x / ue 
Immediate cause @ = 
DUE TO 4 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ieee 
related to the disease or condition eausing death. Se > eet. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Seu ar Yes) Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oie (ome eS —s 
TIME (Month) (Day) (Year) (Hour) poe eer HOW DID INJURY OCCUR? 
OF | Whil Le 


le at Not Whi 
INJURY “a m.__| Work [j Me work oO 


22. I hereby certify fae ue attended the deceased from was re Ox %, , that I last saw the deceased 


live on Y. 7 - LY wg 19.2.4 and that death occurred at As5.. A.M. , from the causes and on the date stated above. 
SIGNATURE SsDegree or title) ADDRESS , DATE SIGNED 


Ce OE. <s hy VR. 
23." BURIAL, me | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ver iede (Specify) 


t ake 15,1954 | Cemetery ares 
REGISTRAR RHF REGD BY LOCAL) REGISTRARS SIGNATURE lis FORERAL DIRECTOR ote ee 


7 } , 4 meen be [Kenneth R. Thomas ,Cambridge Md. _ 


— 
‘at 


VS. A1BA - 5-53 


‘ion &,, The correct 


Supply every item of informat: 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


@ 


PLEASE WRITE PLAINLY, 


icians 


important. Physi 


iy 


age is especial 


—e (oy 5498 


wed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
s 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I, PLACE OF DEATH: - 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland country _ Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) oR “ 
TOWN East New Market,R.F.D. 10 years TOWN East New Market,R.F.D. » 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR J ADDRESS Z 
STREET ADDRESS [J,S.Route 50 Rural East New Market,district 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . | OF : 
(Type or Print) William Joseph Chapmen DEATH June 19,1954 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday:) uf UNDER I YEAR | IF UNDER 24 HRS. 
RACE: Necaeee: bivonten, | | font Duow | Hours | Mine 
3 pecily, 4 yrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) y 


13. FATHER'S NAME: 
William Kelley Chapman 


15. Was Deceased Eves IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
i 


10. KIND OF FUSINES! Ok 42, BIRDHPLACE (State or foreign | 12. CITIZEN OF WHAT 
Shelby,North Carolina ais 
14. MOTHER’S MAIDEN NAME: 
Martha Riller 
16. SoctaL Scurry No: | 17. INFORMANT & ADDRESS: Bast New Marxet,R.F.D. 
244-14-8423 Mrs.Dorothy H.Chapmay 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH: 


¢ i 
Immediate cause 


y 


INTERVAL BETWEEN 
ONSET AND Deatiz 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)....« 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. .. 


19a. DATE OF S| 19b. MAJOR FINDING OF OPERATIO. 


| “20. AUTOPSY? 


ee. Yes [1] No¥] 
21a. EXTERNAL CAUSE WAS 21b. PLACE eae farm, factory, 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY, M. work at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry [), and 
find that death resulted from: Natural causes [, Accjdent 7, Suicide [], Homicide (1, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER i ted 
ASSISTANT MEDICAL EXAM. Qeetmoy 


M.D. 


DATE THEREOF NAME OF © ‘TERY OR CREMATORY LOCATION (City, town, or county) (State) 
* |} June 22,195}, Arlington National Cemetery Fort Meyer,Va. 


DATE REC'D BY LOCAL ] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


; REG. bs. is} NE oe RL) er See en ee ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 532 CERTIFICATE OF DEATH 


05496 


Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE “HOME OF DECEASED: 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


OR INDUSTRY: 
even if retired): None 


None 


108. KIND OF BUSINESS | 1 


country Dorchester MARYLAND state Maryland country Dorchester 
CITY (if outside corporate pete. write RURAL, LENGTH OF STAY ee outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest. town) | lin this place) 
TOWN Golden Hill Fown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) QOHNIE WALTER DEATH: June 1954 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER | vean| Ir UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED. be ol Days | Hours| Min. 
Male | Negro E July 21, 1951 ga. 


1. "BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME: 


Leon Chester 
18. Was DECEASEO Even In U.S. ARMED FORCES? 
(Yes, no, or unk.)} (1f Yes, give war or dates 
meee e of service) 


13. SOCIAL Security NO. 


14, MOTHER'S MAIDEN NAME: 


17, INFORMANT & ADDRESS: 


Leon Chester, Golden Hill, Md. 


18. eam GERTIFICATION 


T 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


Heo OR CONDITIONS DIRECTLY LEADING ¥ wh br 
K 
7 aN 
IMMEDIATE CAUSE (A) \ Jina abet gard eglizs 
DUE TO 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLY(NG CAUSE Last, DUE TO 
cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — | 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


Nm 


198. MAJOR FINDINGS OF OPERATION 


—— EES 


20. AUTOPSY: 


YES oO NI 


—_—_——— 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bidg., etc. 
— 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


215. TIME (Month) (Day) (Year) (Hour) | Zie INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
ener M. a work beeen Ll ———— > 
22. I hereby certify that I attended the deceased from ‘' wb, 195%, 7... 198, that I last saw the deceased 
alive on AM We & 198%, and that death occurkéd at \.2. M, fron¥ the causes and on the date stated above. 
SIGNAT oy. APDREss Ww DATE SIGNED | _ 
> Wrote M.D. E/T" 


(SPECIFY) 


ial 


23. BURIAL “tarcare) | DATE THEREOF | 


6/11/1954 


NAME OF CEMETERY OR 


Meekins Neck Cemetery 


county) (State) 


Qiskrrn Crrolk 
CREMATORY (scarion (City, town, 


Dorchester County, Md. 


DATE REC'D BY LOCAL 


EGISTRAR'S SUGNATURE 
CAnse GS Wands. 


24, FUNERAL DIRECTOR apprEssS Nde 


a WV STRAR wey /S» 


Herbert M. St. Clair,Jr. ,Cambridge, 


CO 


=, carefully. The correct age 


m of infant: 


ee. 
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MARYLAND STATE DEPARTMENT OF HEALTH 05498 
c 


55 CERTIFICATE OF DEATH 

1 Reg. Dist. No..... S 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
(usage Dorchester SieenatiD STATE Maryland. couNTY Dorchester 
fous (if outside gerbera: Timits, write RURAL and |) LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
Town Came t eee te paar? TOWN Cambridge . 
TREES OR on a eee 
STREET ADDRESS Cambridge-Maryland Hospital /7li_ “ 111 Cedar Street 

3. NAME OF (Firat) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 

(Typeor Print) George Henry Green DEATH June 25 19 Sly 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under Find ‘if under 24 hrs, 

Male White wibowenyMvaee?- | March 25, 1897S? sm. | én] Dom [Bowe] Be 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss on | 11. BIRTHPLACE (State or foreign country) | 12, Crrizan or WHAT 


Derver or Oley Garbage Vis posat truck Cambridge Ness! 9) 


13. FATHER’S NAME | 14. MOTITER'S MAIDEN NAME 


John Green Julia Horner 
15. Was Deckasko Even In US. Anuep a] 16, ye SucunttY No. | TZ INFORMANT AND ADDRESS ttt Cedar-St.—————_ 


(Lee non geno des MOLI HEP, 2/G~/O-SI¥3O|Mrs. Margaret S. Green,Cambridge, Md. 


18. MEDICAL CERTIFICATION 
InteRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).._... 
giving rise to the above cause 
stating the underlying cause inat_ 
fe} 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul nat 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING (} | oftice hidg., ete.) 


OF 

CAUSE OF DEATH. INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Q | While at Not whiie | 


La 
INJURY m. work 1 at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy ||, Inspection 1 Inquiry a thereon and from the evidence 

obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (yA accident (, suicide [], homicide , undetermined (j. 

SIGNATURE (Degree ot title) ADDRESS Assistant Med cam {PATE SIGNED 


aad M.°. 136 Perf 
BURIAL, CREMATION THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


23, DA 
REM Aber) | fone 28, 195k! Dorchester Mem. Park Cambridge, Md. 


DATE REC D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ae si ee, Kennéth R. Thomas, Cambridge, Md. 
a Pl dhl hel 


feo 


bemud? 


s 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054949 
5515 CERTIFICATE OF DEATH the tok 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DECEASED: 


COUNTY MARYLAND STATE Maryland couNTY Dor 
C1TY (if Ar ae limits, write RURAL] LENGTH OF STAY CITY (1f outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


OR 

TOWN Cambridge ; 1 year TOWN Cambridge 

HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ee ADDRESS 


STREET ADDRESS 9 Locust St., 9 Locust St. 


3. Nene " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Tye or Print) JOHN wemthinmmy Anthony Gunn Sr.,_ peatn: June 3,1954 19 


3. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 URS. 
RACE: W1DOWED, DIVORCED, Months | Days | Hours | Min. 
Male White (SpeeifyMarried Mar.2,1897 aN chin | 


“T0s. USUAL OCCUPATION. Give kind of re KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


ork gone durit it of ‘king life, INDUSTRY: 
Retéret miehints ‘sel f—em oyed Hokusen,Del. | U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frederick Gunn Jane Gormley 


15 Was Deceasen Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRES: 
| (Yee, no, or unk.}] (If Yes, give war or dates of FESTocust St., 


service) Mrs.John Gunn, Cambridge. Md. 


18. MEDICAL CERTIFICATION ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


The correct 


ibly. 


j 


fi, 


lo xf 6 
Immediate cause ans el fA Ai Ort eee | Sa Mon A as ‘ wf eulg.Y 


Antecedent causes (s) 

Diseases or conditions, if any, 

elving rise to the above cause 

stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF sila ee, 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, cia (CITY OR TOWN) (COUNTY) (STATE) 
ol 


ARGIN RESERVED FOR BINDING 


SUICIDE ffice bldg., ‘ete. 
HOMICIDE taury One Plate ete) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work [] 


22, I hereby certify,that I attended the deceased from '/%. i Vs to ws 4 19.5.4, that I last saw the deceased 


ive an a i Bio ste Wer and that death occurred at 6325.. >..M...., from the causes and on the date stated above. 


(Degree or titie) ADDRESS bats i INED 
lrrveeanet WA > Ceahe dag tod TEE Z 
23. BURIAL, CREMATION, ; DATE THAREOF AME OF CEMETERY OR CREMATOR' | Lo 1ON/ (City, town, or county) (State; 


Big Open?) | June _7,1954 | Holy Sepulchre Cemete eee 
y Peete 'D BY LOCAL; REGISTRAR’S SIGNATURE [Reheat Tita Re ,Cambridge »Md 4 Al 


4 2,1 SHS oc 2tcte. 77.9). bopeph-tinyeosPhtledelphtes?e————= 
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VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


for: @- efully. The correct 


fand ‘legibly. 


age is especially important. Physicians: please write the causes of death c. 


ree 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Joo0d 


¢ ¢ Q EE 2 
5533 CERTIFICATE OF DEATH Rag, Deuce One 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
Me: iorchester 
county Dorchester MARYLAND STATE rylan oeey 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside ae limits, write RURAL and give nearest town) 
OR end ag nearest town) (in this place) 0! ' 
‘OwN Hyrlock 20 years town  Hurlock »., : 
TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i i F Day) 
Teens (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Coly _ Samael Hope DEATH: June 1 39 54 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNveR I year |IP UNOER 24 HRS. 


$. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


_Male White (Specify) V5 dowed Dec. 22, 1872 81 ae 


10a. USUAL OCCUPATION. Give kind of bres. - aya Ee cpa OR Tit. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 
digrim "Boliness Church Wachapreague, Va. 


even if retired): Ch 
ergyman 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Thomas Franklin Hope Catherine Lewis 


15 WAS Deceasko Ever In U.S.ARMEO Forces?| 16. eae Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, Ro, or unk.)| (If Yes, give war or dates of 
None Stanley E. Hope, Hurlock, Maryland 


No service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YU4Qy 5 ee 


Hours | Min. 


| Months | Days 


12, CITIZEN OF WHAT | 
COUNTRY? 
“Wee, bs. 


Interval Retween 


aw And - 


, 


7. 
‘Immediate ‘cause (a) . 
DUE TO, 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cau: ade 
stating the underlying cause last. DO@-fO 


(c) 


i 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE INSURY. : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m, Work 1] At Work 1) 


ae . 19 54, that I last saw the deceased 
rom the causes and on the date stated above. 


22. I hereby,certify that I attended the deceased from 
alive ox hades, 195A, and that death occurred at . 


SIGNAT, . (Degree or “9 ADDRESS DATE SIGNED 
Hurlock lend June 3, 1954 
23. BURIA aps ey (ON, | DATE THEREOF 7 +e OF lah ely CREMATORY LOCATION (City, town, or cunts) (State) 
ecify) 
Jyme 4, 1954 | Washington Cemetery he Hurlock, Maryland 
a ae BY 9¢4| RESISTRAR’S SIGNATU: 24. FUNERAL DIRECTOR ADDRESS 


J.J.Framptem and Son, Federalsburg, “d. 


e 


nfformation carefully. The 
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correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UD5()] 
5534 CERTIFICATE OF DEATH ie, sine. Ro 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Dorchester MARYLAND sTaTe Md. county _Di 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in tbis place) 


OR , 
TOWN Sewards (Rural) Life Town Sewards (Rural) >. 
oe eee mia engines) 
rece abpresseambridge, Maryland +—I. Cambridge, Maryland 
. NAME OF (First) (Middle) (Last) 5 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) JOSEPH -~ INSLEY deat: JUNE 4 1954 


S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER ! YEAR | Ir UNDER 24 Hes. 
: WIDOWED, DIVORCED, seca Days ees ~ Min. 


Male | White Specity): Widowed! %-%=1968 _ a6 


OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |§2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Pa nmen Maryland U.S.A. 
13. FATHER'S NAME; Own Farm 14, MOTHER'S MAIDEN NAME: 
Massey Insley Catherine Lewis 


43, Was DECEASED Ever IN U.S. ARMED Forces? 16, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates Cambridge RFD ta 
unknown! si) none Mps.—Prettyman_Tragoe+ de 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A _ Garrhrak Parveen WA Hage 


BUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Qf . ZA . 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves[7] NO Ge 


21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,| 2tc. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tb. TIME (Month) (Day) (Year) (Hour) We nN OCCURRED | 21r. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. it ce | O at work 


22. I hereby certify that I attended the deceased from Nes. 4, 1954, to ¢, 1954, that I last saw the deceased 


alive on age 27..,19 sy, and that death occurred at /O A.M, front*the causes and on the date stated above. 
SIGNATURF ADDRESS re SIGNED 


Atte 2. Wwe On eas calle icdaanen iG 22 
23, BURIALY CREMATION,| DATE TH EOF Bee NAME OF CEMETERY OR CREMATORY LOCATION (City, fwn, or Fae (State) 


REMOVAL (SPECIFY) | 


Buria 6-8-54 Sewards a. 
DATE REC'D BY LOCAL REGISTRAR'S sananslse ee NERAL DIRECTOR Cambri pr’ e 


REGISTRAR LeCompte Funeral Service 
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MARYLAND ‘oe DEPARTMENT OF HEALTH—BALTIMORE, 18 neg Shige! 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATES’ da COUNTY 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN Eg New Mawket TOWN Winter Garden > 
HOSPITAL OR STREET (1£ rural, give loeation) 
INSTITUTION OR ADDRESS 

STREET ADDRESS pe ar : 


3. NAME OF (First) (Middle) (Last) 4. DATE ed ai oe iat 
DECEASED: | — 
i il 


(Type or Print) Bar] Rudolph James 


WIDOWED, DIVORCED, 
le negro (Specify): single Aus = aoe Days | Hours | Min. | Min. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday: | 17 UNDER 1 YEAR ree HRS. 
RACE: ¥ ae Months) 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | li. BIRTHPLACE (State or a6 oe [re T2. Sa OF WHAT 


work done during ont of work life, INDUSTRY: TRY? 
even if retired): arm nand 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


rma Stokes 
16, Was Daceaseo Even In U.S. ARMED Forces?) 16, SociaL Securrry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unk —_[serviee) unk James Stokes, tiurlock, Maryland _ 
18. MEDICAL CERTIFICATION ; 


INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 


ys e 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, cia 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea] Nok) 


21a. EXTERNAL CAUSE WAS 21b. Rea (Home, farm, thier. 21c. (City or town) ji (State) 
PRIMARY or CONTRIBUTING [] iy street, office bie. es 2 
CAUSE 0! EATH. Puury Ras I 


21d. TIME (Month) (Day) (Year) (Hour) Se TNIURY OCCURRED Wit, HOW DID INJURY ocd 
) a ACL] While at Not while a2 
fyrury Jy Ve) Taw] work at work (XY Wohot with shot gun 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (Cy, Inquiry 0, and 
find that death yesulted from: Natural causes [1], Accident 1], Suicide [], Homicide], Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER s } aay 
M.D. ASSISTANT MEDICAL EXAM. joa L 


DATE THEREOF | NAME O&/CEMETERY OR CREMATORY | LOCATiON (City, town, or county) (State) 


6-1);-5) ery I ' 
fecha 2 SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


bara oi ae 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


’ 


VS. A1BA - 5-53 


ion cake: 


item of informat: 


Supply every it 
: please Ze the causes of death clearly an 


WITH UNFADING INK. 
cians 


cially important. Phys 


age is espe 


ie §o5ls 


MARYLAND SATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wao....%....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF D SED: 
county Dorchester MARYLAND STATE Md. COUNTY Dorchester 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits URAL and give nearest town) 
OR and give nearest town) (in this place) oR z 
ea 2 Ma TOWN Cambridge = 
HOSPITAL OR STREET 3" rural, give location) 
insrimUTion OF. Theadore Reinke Home ANBHESS) sD | 1 
3. TE (First) (Middle) (Last) 4 a (Month) (Day) (Year) 
(Type or Print) WALTER BRENNEMAN JOHNSON | peat JUNE 4 yw 54 
§. SEX: 6. ee OR 1 Tee ht ee 8. DATE OJ BIRTH: i AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
mele Months| Days | Hours | Min. 
Male White (specify)? ‘Married 11-7-1901 52yrs. | | | 
1@a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
syen Pxetived OG POs State Dept. Health; Maryland USA. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
J a ne enneman == 
15. Was Decrasep Ever IN U.S. ARMED Forces }} 7 FS : 
1B oa VAS Dacraseo Even IN U.S. Anstep FoRcES "| 16. Socta Sacuarty No.: | 17. INFORMANT & ADDRESS: RFD #3 


unimowm' i) None Mrs. W. Be Johnson: Cambridge , Md. _ 
18. MEDICAL CERTIFICATION 
INTEavAL BaTweeNn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: °; y) ONeet Ano sieien 
, p 4 ) Zs 
Immediate cause (tenn AMA ATE ced RAR AIPA csp VR ck | heat Obese. 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _(B) srmencnnnenten 
giving rise to the above cause DUE TO 
stating underlying cause last (4) 
TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
FR {TION CAUSING DEATH. .... er ba oa _ 
Tea. DATE OF OPERATION: ] 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? _ 
ANE, , u YeQ Nokf 
is, EXTERNAL CAUSE WAS 21b, a (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [1 or or CONTRIBUTING [) peittoes elles Bldg, ete, _—_—— ates 
CAUSE = 
Zid. TIME era tba (Year) (Hour) 
—— While at Not. while 


aS TRVORY OCCURRED 2. HOW DID INJURY OCCUR? 
INJURY -——— M.| work fT _at_work | ‘i 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 1% Inquiry Gr and 
find that death resulted from: ARE causes @y Accident [J], Suicide [], Homicide [], Undetermined cause [). 
om 0 CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER S 
M.D. ASSISTANT MEDICAL EXAM. 6-6- 


23. BURIAL, CREMA’ | 
Lie eo" & 


qd i 
ae RECD ra te. rs at Nall SIGNATURE | 24. 


LeCompte Need Service 
Cambridge, Maryland ~~ 


D016 05504 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


I. PLACE OF DEATH: 2, USUAL RUSIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND stare Wary landcounty Jorch 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
one ee give nearest town) (in this place) OR 


bridge loti life || 7s Cambridge 
HOSPITAL OR 34 . ed STREET (If rural, give location) 
INSTITUTION OR $y Pield toute #5( ADDRESS . Aine 
STREET ADDRESS Mace 1 


2 ce‘s 


2, The correct 


8. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ) 


(Type or Print) Charles George DrATA June 1); we Sip 


i ee 
5. SEX: Le Cee OR Te SRO ae roReeD | . z 9. AGE last birthday:| IF UNDER I YEAR | 1F UNDER 24 HRS. 
. J a i Months} Days | Hours | Min. 
male bolored Greely married Jan. 23, 1 ag yrs. | | | 


et lo 89 
10a. USUAL OCCUPATION (Give kind of { 10b. ea oF aE OEINEES OR Il, BIRTHPLACE (State or foreign country):| I2. CITIZEN OF WHAT 
work done during most of work life, U COUNTRY? 
even if retired): farmer Ae ous t : Church @6r Sana! 
18, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Richard Jolley Nancy Jen@ Jolley. 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| F : 
(Yes, no, orunk.)| (If Yes, give war or dates of 16. Social Et Se: Iv. INFORMANT & ADDRESS: 
Oo perce) 214,-16-],616 Mrs. Rosie Joll s Lance Cmunbridy 
18. MEDICAL CERTIFICATION | aareeetae ea. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aii as aie 


ec trocl bs i _|..Ins tant 


EA 
2 
| 

Bo 
2 
= 

& 
Bs 

Ci 

S 

o 
bet 

3 
3 
a 


USA 


5 
% 
F 
B 


i 


e the causes 0: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
steting (wngeriving catecilest (,) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. 


19a. DATE OF aaasics 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes] No[¥ 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or town) (County) y (State) 


PRIMARYUS or CONTRIBUTING [1] OF street, office bids., ete., as 
CAUSE OF DEATH. INguRY [ip Cambridge Dorchester Md, 


21d. TIME (Month) ae RET (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
} While at Not while Is imei aia 
bre! ht i 


fNsuryJune oi SEetee eRe |B kyon at work C] 
22. I hereby — Line I took charge of the remains described above, held an Autopsy (), Inspection £], Inquiry [], and 
find that th resulted from: Natural causes Accident {], Suicide 1], Homicide Q, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DA EO), 
DEPUTY MEDICAL EXAMINER opie 
M.D. ASSISTANT MEDICAL EXAM, 


S 
& 
a 
a 
is 
a 
se 
° 
& 
a 
ie 
I 
wn 
& 
2 
is 
3 
[= 
< 
= 


rtant. Physicians: please writ 


ly impo; 


aT 


age is especial 


SREMATION, | DATE THEREOF 
ine 20 


ni 
wUuNne 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1BA-5-53 e(- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 ¢€ = 
{Ss MARGIN RESERVED FOR BINDING 
S i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 55 '7 


bk 
0017 CERTIFICATE OF DEATH Reg. Dist. No. 11 be... 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Dorchester MARYLAND. stare Maryland county Dorchester 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY UE outside corporate limits, write RURAL and give nearest town) 

GR and give nearest town) | (in this place) OR 

Town Cambridge Life | Town (Rural) Cambridge ~~“ 

HOSPITAL OR ‘ STREET (If rural give location) 

INSTITUTION OR ADDRESS 

Mic? tree Cembridge Ma, Hospitad | R.F.D. #2 2 
3. NAME OF (First) (Middle) (Last) 4. ane {Month} (Day) (Year) 

ryre or Print) HARRIETT ELIZABETH KEENE DEATH: dune 27, 1954 
5. SEX: 6. couer OR |7 Ny ae a 8. DATE OF BIRTH: |9. AGE last birthday] Ir UNDER | YEAR FUNDER 24 HAS. 
Female | Wegro | Secor widow | July 20 1880 Tosulee et 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life) 


even if retired) Hougewife 
13. FATHER’S NAME: 


Robert Chase 


48, Was DECEASED EVER IN U.S, ARMEO FORCES? 
(Yes, Bo, or unk.) {If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


<aS8K 


Dorchester County, M 


14, MOTHER'S MAIDEN NAME: 


Sarah Hollis 


17, INFORMANT & ADDRESS: 


le, SOCIAL SECURITY No. 


of service) wwe None Edna Parker. Cambridge, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE a) —_Arteriosclerotic heart disease | 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) Cardiac Deco mnensation 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE a s 
DISEASE OR CONDITION CAUSING DEATH. Diverticulitis 


19a. DATE OF OPERATION: t98, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES & NO tal 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j2to. TIME (Month) (Day) (Year) (Hour) | 2t& INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from I9 Mar, 19511, tool aT. . 19 DIL that I last saw the deceased 
alive on ge7. eee s. id 1] urred at ...........M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
: FASSETT w.o, 227 Pine St-Camb,.,Md. 29 Jun Sh 
23. BURIAL, CREMATION,| DATE qaeeecr NAME OF Sonera OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 6/30/1954 Wang 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Geena Besse Jot P Xn. HM —— M.St.Clair,Jr. ,vambridge ,Md. 


S ‘A Avauna 


ale 
a 


Si 


Vae. 
Fy 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 * 


PLEASE TYPE OR WRITE Da LY, 


correct age is especially. important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5518 CERTIFICATE OF DEATH 


(5598 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Me county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town in this place) OR 2 / 
Uw Cambridge TOWN Cambridge 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS é 
STREET ADDRESS ]] Washington Street 11 Washington Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F OF 
(Type or Printy MARY APPLEGARTH MARSHALL | peau: JUNE 25 9 S¥ 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 1* umber t vrar | 1” UNDER 24 Has. 
RACE: DEED. DIVORCED, ined Dees [Sours |) eine 
s pecify) : 
emalel White 6-8-1868 seal 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 


work done during most of working life.) 


OR INDUSTRY: 
even if retired): Housewife 


Own Home 


Maryland 


Tee 


13. FATHER’S NAME: 


Wheatley Applegarth 


14, MOTHER'S MAIDEN NAME: 


Emily North 


15. WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


16. SOCIAL SECURITY NO. 


17. 


iene. a” Baar sheinaen's taeie Sell ee 


INFORMANT & ADDRESS: 


16. MEDICAL CERTIFICATION 
DigeAgee OR CONDITIONS DIRECTLY LEADING TO DEATH 


lle i CEREBRAL 


I 


IMMEDIATE CAUSE 


INTERVAL BETWEEN. 
ONSET AND DEATH 


AK TERK 1o SCLEKOSS| SF VEAKS 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY. «B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE PIE & is 
DISEASE _OR CONDITION CAUSING DEATH. C ON GEST IVE Te A RY JeVKit os. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves o NO a 
21a. ACCIDENT WAS UNDERLYING ©) | 21s. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21D. TIME (Month) (Day) {Year} (Hour) 


Z2ie INJURY OCCURRED 
OF INJURY Ww 


hile Not while 
at work at work 


M. 


2iF. HOW DID INJURY OCCUR? 


foo. I hereby certify that I attended the deceased from 


M. 0, 


YFELPB, 192 Pio XS OWA 19 


199). ay d that degth occurred at//: ‘ys, 


hat I last saw the deceased 
Ape ce causes and on the date stated above, 
DDR! 


DATE SINT UNE. 


DATE T 


(State) 


23. RIAL, Sorcery) | [ AWE OF CEMETERY OR CREMATORY | CATION (City, town, or county) 
REMOVAL (SPECIFY) m 
Burial 6-27-1954 eenlawn Cemetery Cambridge, Maryland 
gccistran., BY ed fob. ecole SIGNATURE | 24. ECompte Puneral Servicerooress 
_N 0, 17 5¢ hob. ebony wee YM 
o 


VS. A15A - 5 - 53 


e 


PLEASE WRITE PLAINDW) 


he correct 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information cage: 


mt. Physicians: please write the causes of death clearly and legil 


‘imp: 


age is especial 


do19 05514) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...../’ 


_ 1, PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland  counry Dorchester 
CITY Git outside corporate limits, write RURAL [LENGTH OF STAY} CITY (If outaide corporate limite write RURAL and give nearest town) 
OR pgind wive nearest tow in this place) OR : 
TOWN ridge 44 years TowN Cambridge 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION 0: ADDRESS 
STREET. ADDRESS Cambridge—Maryland Hospital 313 Race Sr. 
“3. NAME OF (First) ‘Qiliddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Herbert Ross McMahan | DEATH June 7,1954 19 
5. SEX? 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


cA nt MARRIED, lee 8. DATE OF BIRTH: 6 AGE last birthday: 


2 | JF UNDER 1 YEAR | If UNDER 24 HRS. 
pens Days | Hours | Mi 


Mele |White (Specify) : Santor 21,1904 50 yrs. 
jm. USUAL OCCUPATION (Give kind of | 10. KIND OF pusTVe OR |) 1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work IDUSTRY | COUNTR 
“ fer self more U.S. 


13, FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Herbert McMahan Hannah Saunders McMahan 


17. INFORMANT & ADDRESS: 
Mrs.Hannah S.McMahan, 313 Race St. Cambridge 


15. Was DECEASED Ever IN U.S. ARMED Forces?) 


epee ork] eres ETS EAS 


16, SoctaL Szcuriry No.: 


214-007-7411 


18. MEDICAL CERTIFICATION 


c INTERVAL Between 
iL pus OF CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Dratu 
a 2 hrs 
Immediate cause pee aad 
Antecedent cause(s) 2 aries 


Diseases or conditions, if any, _ (>)... 
giving rise to the above cause DUE TO 
stating underiying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO au TO THE 


THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


Zig, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Zlc. (City or town) ; ~ (County) (State) 


PRIMARY or CONTRIBUTING 1) ldg., ete, 
CAUSE OF DEATII. PusuRY 


2id. TIME (Month) Day), ) Crear) Glow) aie, INTURY OCCURRED 
iy ig ie P While at / ) ~ Not while ea Fs 
inJury_© oh m.{ work / at work DO Fell fram. root, 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection £], Inquiry [], and 


sulted from: Natural causes (11, Accident [f, Suicide [], Homicide (], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ya oN ed 
M.D. ASSISTANT MEDICAL EXAM. Fiat ee | 


TION, DATE THEREOF NAME OF C. YY OR CREMATORY LOCATION (City, town, or county) (State) 
: Spring Hill Cemetery Easton ,Md. 


ee REC'D BY LOCAL eo. << Sie 24. FUNERAL DIRECTOR ADDRESS: 
ee As etanTes ve a enneth R.Thomas,Cambridge Md —__ 


a 


Ae 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05517 
vod/ CERTIFICATE OF DEATH Bog: Diino O2...8 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county __ Dorchester MARYLAND stare Maryland Domahaster 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


‘oR and give nearest town) {ig this place) OR : 
OWN rookview Life town Brookview 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS Indiantown Road APPRESS Indiantown Road 


3. NAME OF eat) Middle) Last) | 4. DATE (Month) (Day) 
DECEASED: + + OF 
(iene oF Print) Matthew eae Milligan OF a. ORS aL 


5. SEX: S. Kock. OR 7. SINGLE, MARRIED, 8. DATE OF SIRTII: 9. AGE last birthday : IF UNDER I YEAR| IF UNDER 24 HRS. 


eas White woe Re Rone ‘ORCE! May 22, 1863 91 we senee| Days | Hours | Min. 


“Tea. USUAL OCCUPATION. Give kind of | 10b. SIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during "Carpe of son ing life, 


INDU UNTRY? 
even if retired):  & nver House Carpenter Dorchester County, Maryland|U soca 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: t 


Thomes Milligan Louraina Mills 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, ee or unk. | (de ae give war or dates of 


service) None Mrs. A, Milby = Vienna, Maryland 


18. MEDICAL CERTIFICATION litecral Beweel 


lL Lede aac 4 OR CONDITIONS DIRECTLY LEADING TO ucla CU Onsef>And Death 
Leake Lt tclaae / . 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause . 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes(] No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, “| «(CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF fice bldg., ete. 
HOMICIDE INJUR’ RY° ak iat 


TIME (Month) (Day) (Year) (Hour) Wines OCCURED HOW DID INJURY OCCUR? 
Fr ile at Not While 204 
INJURY m. Work o At 


22. I herehy certify that I attended the deceased from ” > 4 I , 1nS%s that I last saw the deceased 


alive onf# 5 See ee 5 the causes and on the ante stated above. 
SIGN. R, Degree or yt TE, SIGNED 


23. on CREMATION! DATE THEREOF NAME OF CEMETERY OR CREMATOR' | LOCATION (City, town, ¢ A (State) 


weial | June 4, 1954 | Brookview Cemetery Brookview, Maryland 


DATE REC'D BY cet STRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Jeowa te SES. ve J.J.Framptan and Son, Federalsburg, “d. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5512 
5520 CERTIFICATE OF DEATH es 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Dorchester Maryland Cecil 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Set. (If outside corporate limits, write RURAL and give nearest town) 


rowne™) Be ee ridge” / ~ 3y #3 — Se vn Chesapeake City -- Rev. 


HOSPITAL ROE or eg STREET (if rural give location) 
STREET aDDREss Lastern Shore State Hospital aos - 


3. NAME OF Middl 4. DATE M (D9 (Yeas 

DECEASED: "fiat ust) MOFEFAs OF “Re ey Bh 
(Type or Print) DEATH: 19 

5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE “gg birthday :| IF UNOER 1 of UNDER 24 HRS. 


Temale RACE tg WipowensRNORCED, Sanuary 2, 1919 oa Neca Days | Hours | Min. 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


werk done during most of working life, | "INDUSTRY: West Virginia coat” 


even if retired): 
13. FATHER’S NAME: | 14. MOTHER'S: (Mai NAME: 


George Embeck Hettie (Maiden name patna) 


15 Was Deceaseo Ever IN U.S. ARMED Forces ?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (It Yes, give war opdgtes of - RECORDS: Eastern Shore Stacre Hospital 


service, 


+ 


efully, The correct 


(@ 
\e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


18, MEDICAL CERTIFICATION 7 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Onset And Death 
2 A < 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
| Yes]_NoQD 
> Ac@ipenT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 3 
SUICID: | F office bldg., ete.) | 
HOMICIDE INJURY 


Ae (Month) (Day) (Year) (Heur) Lake 4 OCCURED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


ca) 
i 
s 
as] 
isi 
4 
> 
q 
oJ 
= 
oO 
a 
3 
os 
ovo 
so 
a 
° 
> 
ov 
8 
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a 
- 
ov 
oo 
= 
av 
a, 
+ 
g 
s 
= 
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a 
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a 
BS 
2 
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s 
a 
vey 
< 
al 
§ 
e 
° 
isa 
& 
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hile at Not While 
INJURY m. Work 1) At Work 0 


22, I hereby certify that I attended the deceased from “T fe 4 19 Bh that I last saw ar Fea 
sie? that death occurred at . 1215 Pa arom § the causes and on the date stated above. 
(Degree peel DATE SIGNED 
ERATION) ris DATE THEREOF NAME OF CEMETERY OR OBE 


} 
SiMaryland Anatomical 
DATE ce BY LOCAL; dive ‘RAR’S oiler 


EGISTRA\ qs . seta Qe “hie: 


age is especia 


VS. A15 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 - 


— PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9513 


5521 CERTIFICATE OF DEATH Reg. Dist. No. . st&........ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate IImits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
OR ane nearest town) = (in this place) OR ) , 
TOWN ambridge can mos, 5 days "OWN Cambridge /—- 
HOSPITAL OR y] STREET (If rural give locatlon) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS Eastern Shore State Hospit coco e, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) Joseph I, Noske DeatH: dune _30 19 5h 
5. SEX: 6. corer OR |7. SE eT GREE 8. DATE OF BIRTH: 9, AGE last b birthday Iv UNDER 1 YEAR | IF UNDER 24 Mas. 
. a a * Months| Di He > 
Male White (Specity) 9 2 67 ah on’ j| aye fours | Min. 
1Oa. USUAL OCCUPATION (Give kind of; 105. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work ce most of working life.| OR INDUSTRY: COUNTRY? 
even if retired) : 
Laborer exten Poland Unknown (Alien) 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Unknown Unknown 


48. WAS DECEASED Ever IN U.S, ARMED FoRcest 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) cm 


17. INFORMANT & ADDRESS: 


RECORDS: Eastern Shore State Hospital 


fe. SOCIAL SecuRITY ND. 


bs matte 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE A) Coronary Occlusion __30 minutes 

DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. B) Lobar Pneumonia 15 days 
GIVING RISE TO THE ABOVE CAUSE pyc To 
STATING UNDERLYING CAUSE LAST. 


rs) Silicosis (pulmonum over 7 yrs. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Schizophrenic Reaction, hebephrenic typ 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES a] NO 0 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2te INJURY OCCURRED 
While Not while oO 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. T hereby certify that I attended the deceased from .. 4-12 , 19 54, to 6-30 eo »19 By , that I last saw the deceased 


alive on .....6-29=54., 19....., and that death occurred at 8:53. aM, from the causes and on the date stated above. 
SIGNATURF a ADDRESS DATE SIGNED 


23. BURIAL, CREMA’ 
REMOVAL (SPECI 


NOmova 


/. M, pGastinn tin Posen seats 30, oe 
DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (Ci town, or county) (State) 
y 


~} bts ie x 


JULY 1, 177 oi) of 


a 
DATE REC'D BY LOCAL REGISTRAR'S Siar OnE a 
REGISTRAR 


Saba Aa 1g 8+ 


fo see 


CS 
£ 
a 
z 
f°] 
4 
° 
is 
a 
a 
> 
ce 
& 
a 
i 
is 
o 
fe 
< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


“MARYEARG STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(5514 


tem 9 film Gl68 7/6/54 om CERTIFICATE OF DEATH Reg. Dist. No. A/G... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorche MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(IE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Camb dre 12 yrs TOWN 4 
HOSRIRALIGR: : STREET. (if rural give location) 
INSTITUTION Of RESS 
street appress 504 Oakley Street ~ 504 Oakley Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARGARET ANN PHILLIPS peatH: JUNE 22 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MAGRIEG SL 8. DATE OF BIRTH: 9, AGE ijast birthday] tr UNDER 1 year | Ir UNDER 24 Hee. 
Female| White | ‘esti wideweal 9-9-1957 Fel Es || S| ee 
iCa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work acne daaee most of working life, OR INDUSTRY: COUNTRY? 
sven it retired): On gewi fe | Own Home Maryland UsSehe 


13. FATHER'S NAME: 


James Be Mills 


| 14. MOTHER'S MAIDEN NAME: 


Susan Ann Travers 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
no of service) 


16. SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: 


Mrs._Mamie A. Rozelle: Cambridge ,Md 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADIN: 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


IG TO DEATH ONSET AND DEATH 


(AY 
DUE T 
ANTECEDENT CAUSE (5) Si 
DISEASES OR CONDITIONS, IF ANY. (B) eo 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(o> F 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Viewed 
To THE DEATH BUT NOT RELATED TO THE . P 
DISEASE OR CONDITION CAUSING DEATH. * > xa 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUPOPSY? 
eee = ~ : yes[] NO 
214. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory) 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIB OF DEATH| OF INJ: a ig., etc} INJURY OCG 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY LJ 


M 


While Not while 
at swore at work fa 


22, I hereby certify that I attended the deceased from 7) 724% 


alive on Glad... el 
R) 


oP ne 


, 199 Kto ..G-weer....., 19NY, that I last saw the deceased 


>¥.., and that death occurred at 3:30A.M, from the causes and on the date stated above. 
A 


DRRESS DATE SIGNED 


Nd 6243% 


M.D. 


23. BURIAL, CREMA 
REMOVAL (SPECI 


DATE THEREOF 


iN, 
d 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State} 


Burhal 6-24~195: Cambridge Cemete Cambridge, Maryland 
DATE REG’D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
SECIsTAAR ory | Nod sar Ka. ).| LeCompte Faneral Service 

BS S, U Panbridge, Maryiand — 


ie} 
Zz 
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0515 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(Mig "3 Mast) DA b (Day) (Year) 


19) 


Me UyORCYS, 8. DATE OF BIRTH d If xinder. 1 year peace a ae 
y ” | Menta Days aera es 
Sethe LES CO 


20 
IGLE, 
epee ORE abe 2 


222 tet A it 
‘Was DECEASED aan bios In US. ARMED Fonces? 6. Socta, SEcURITY No. 
(Yes no, or unknown) se (if year, Rees of 
- service) 


18. 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lanedinte cause Ae 


Antecedent cause(s) ye 
Diseases or conditions, if any,  (b).... 

riving rise to the above cause 

stating the underlying cause last ing cause lant 


NW. OTHER SIGNIFICANT CON piri 3 “ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 


i 
9 ! 

HOMICIDE INJURY z eH 

TIME (Month) ay) (Wear) iow | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work G At work [) 


22. I hereby certify that I attended the deceased from/.2¢/¥....... , 19%6.,, to.. RAL USS , 19.2%., that I last saw the deceased 
Y.., and that death occurred at.. Lt Pm, from the causes and on the date stated above. 


(Degree or be Nek SIGNED 
e Li 
Ps 


* 4 avaang 


iy 


UF A neg 
UIA 95 


mation carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDIN' 


LY, WITH UNFADING INK. Supply every item o! 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05516 


pee, CE we Clea Reg. Dist. No... Ade... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Kent 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest fe? 


Ida. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
even if retired) : Housewife 


Il, BIRTHPLACE (State or foreign country): 


OR and give nearest town) (in this place) 
Cambridge 3l_yrs. TOWN Still Pond IGR ia 

HOSPITAI j i 

ese BOE Jv 3 mos. 10 dafs STREET a (if rural give location) 

STREET ADDRESS agTEEN SHORE STATE HOSPITHL Poe vA 
3. NAME OF (First) (Middle) (Last) | 4. DaTE (Month) (Day) (Year) 

(Type or Print) Virginia Simpler DEATH: June 21 19 5k 
5. SEX: $s. COLOR OR ts eae MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :) IF UNDER 1 YEAR | iF UNDER 24 HRS. 

RACE: OWED, DIVORCED, Bionthe) Days | Hours | Min. 
Female White Upeetly)? Varried, 9-25-93 60 As) 


12. CITIZEN OF WHAT 
COUNTRY? 
US 


De 


Maryland 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Elsie Beck 


Thomas Pent 
15 Was Deceasep Ever IN U.S, ARMED Forces ? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


16, SoctaL Securiry No.: 


17. INFORMANT & ADDRESS: 


stating the underlying cause last. 


(c Chronic Myocard 


Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death, Dementia Praecox, 


unknownl*")  --— = RECORDS: Eastern Shore State Hospital 
18 MEDICAL CERTIFICATION Interval ceeaee 

AL, mere -y OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

ee Lee OR) Meccescru, .Bronchopneumonia. 2. days 

teat ( ) DUE TO 

ntecedent causes (5. i . 
Diseases or conditions, if any, a) ralized Art sclerosis 
giving rise to the above cause DUE TO. ea 


itis 


32 yrs. 


Hebephrenic type | 


Isa. DATE OF et a 19b. MAJOR FINDINGS OF OPERATION 


AUTOPSY ? 


| 20, 


Yeo] gtoR) _ 
(STATE) i 


ES) 


21. ACCIDENT (Specify) PLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) 

SUICIDE ree bidg., ete.) | 

HOMICIDE fNzur’ 

TIME (Month) (Day) (Year) (Hour) ROURY OCCURED HOW DID INJURY OCCUR? 

OF | wr jie at Not While | 

INJURY mn | Work o At Work 0 

22, I hereby certify that I attended the deceased from Haley ee BEE: BeBe , 19.54, that I last saw the deceased 

alive on tO at 


the date stated Bore: 
DA’ 


ve & 7 
or coulity) 


DATE REC'D BY LOCAL) 
REGISTRAR 


Ee Wied A 


SA NVIUNG 


o 
vA 
a 
a 
Z 
S 
a 
& 
j) 
fe 
a 
i) 
> 
4 
a 
n 
Q 
4 
Z 
= 
So 
i] 
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VS. A15— 10-53 e 


of information carefully. The 


death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply ¢ 


PLEASE TYPE OR WRI’ 


please write the catses 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5524 CERTIFICATE OF DEATH 


o517 


Reg. Dist. No. uh a 


PLACE OF DEATH 2: 


COUNTY Dorchester 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Dorchester 


LENGTH OF STAY 
and give nearest town) ; 


Cambridge / 


CITY {If outside corporate limits, write il 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN e 


> 


(in this place) 
HOSPITAL OR 


30_yrse 
STREET ADDRESS G bridge Md. Hospit, 
ambridge rae 


STREET ‘If rural give location) 


ADDRESS 


_ 20 Park Lane 


NAME OF (First? (Middle) 


” DECEASED: DAVID WILL 


{Type or Print) 
6. COLOR OR |7. SINGLE. MARRIED. 


(Last) 


4. oe (Month) (Day) 


Ree Jduen 255 


(Year) 


14 


3. SEX: 
RACE: WIDOWED. DIVORCED, 


Male Negro 


(Specify) : Sing ‘Le July 15 
HOa. USUAL OCCUPATION (Give kind of| 108. Sing OF BUSINES: fe 


work done during most of working life, OR INDUSTRY: 


even If retired) ; Unemp None 


13. FATHER’S NAME: 


Unknown 


18. Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


——_— of service) = a oma 


None 


8. DATE OF BIRTH: 


9. AGE last birthday| Ir usoen + var 


Months 
yrs. 


IF UNDER 24 Ra. 


Days | Hours | 


14. MOTHER'S MAIDEN ind 


18, SOCIAL SECURITY NO. 17. 


1? BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


ee ae 
“Wilken SE 


INFORMANT & ADDRESS: 


Herbert N.St,Clair,dJr., Cambridge Ma 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 


ww) _Gangreous 


INTERVAL BETWEEN, 
ONSET AND DEATH 


tw) _Strangulated inguinal hernia 


intestine 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. POE TO: 


(cy 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yves Oo NO (=) 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


OF “INJURY hile 
uM. at work 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
WI Not while 
at work 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


2iF. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased from 123 “Jun, 195th, to 250M, 19 Ot that I last saw the deceased 


alive on . 25.Jdun Hl. » apd shat d occurred at. 
SIGNATURE 
J. EDWIN FASSETT, M.D. 


..M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


227 Pine St-Camb.,Md.  29dun5h 


23. BURIAL, cigrcairy) | DATE THEREOF | 


REMOVAL (SPECIFY) 6/28, al 


NAME OF CEMETERY OR CREMATORY 


Waugh Cemetery 


| LOCATION (City, town, or county) (State) 


br: if n 


Burial 
DATE ee 0D BY LOCAL REGISTRAR’S SIGNATURE 


8/5 ¥ 


24. FUNERAL DIRECTOR 


ADDRESS 


Chet 7) nen Ym ) 1 Herbert M.St.Clair,Jr.,Cambridge,Ma. 


5A avay f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 554 8 


5 53 g CERTIFICATE OF DEATH Rew Dist: No./. (A Zo 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
country Dorchester MARYLAND state Maryland coumarchester 
pies (If outside corporate inci write RURAL ees OF een cnr (¥f outside corporate limits, write RURAL and give nearest town) 
an bis? m this place 
TOWN eatord — Rural Life Town Seaford — Rural 
HOSPITAL a STREET ~~ (if rural give location) 
INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS Reliance Reliance 
3. NAME OF ~ (Firet) Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: } OF 
Geseay Seay atherine Smith a June 1 19 0% 
5. SEX: &. SOLOR OR 1. SINGLE. eet, 8. DATE OF BIRTH: 9. AGE last birthday | IF UNoER 1 Yean|Ir UNDER 24 HRS. 
t ID ‘ED, RA sj Day: He Min. 
Female | white Spectr)? June 28, 1885 Ce. = ae, (Soeeaaees, | Pome 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): | Housework Home Dorchester Co.. Maryland | U.S.A, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Ezekiel H, T, Wheatle 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL SEcuRITY No.: 
y (Yes, no, or unk.) | (If Yes, give war or dates of 


a LACE rel try): |12. CITIZEN OF WHAT 
11, BIRTHPLACE (State or foreign country) COUNTRY? 


ca 
17. INFORMANT & ADDRESS: 


service) i 
No None A. Hill Smith, Seaford, “el., R.F.D. 
18. MEDICAL CERTIFICATION Interval Between 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BOOX 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 


stating the underlying cause last, DUE TO p . 
(e aPumaourn, 


11. OTHER SIGNIFICANT CONDITIONS x 
Conditions contributing to the death but not mlrenn 
related to the diseate or condition causing death. AWVATR, 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes(]_ No 
21. ACCIDENT (Specify) ae Se (Home, farm, aaciory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 

HOMICIDE fNgURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m Work At Work 0 


22. I hereby certify that I attended the deceased from rey Rest 73 [.,195., Y, to be Bs, 198.4, that I last saw the deceased 
6- le—. int ey cand that death occurred at 


e 


PLEASE WRITE PLAINLY, 


alive on .@77) ., from the causes and on the date stated above. 
SIGN, (Degree or ti , ADDRESS, DATE SIGNED 
Ww, 6 —aa-sy 
33. = a (CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMA'POR’ LOCATFON (City, town, or county) (State) 
: y, 
iat June 25, 1954) ery. Cemetery Near Federalsburg, Maryland 
REC'D BY “As 24. FUNERAL DIRECTOR ADDRESS 


STRA) #431954 


J.J.Framptea and Son, Federalsburg, “a. 


a 


VS. A165 


5540 05519 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No.. LI 


IE) OF DECEASED: 
COUNTY 


a 


L and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(If rural, give location) 


3. NAME OF iret) 4. DATE Month) re Da: 
DECEASED Med. | Ps ¢ Coy 2 (Day, (Year) 
(Type or Print) DEATH 19 
BABEX, 6. COWOW OF mACE | 75 birthday if under, Iypar |It under 24 bra. 
| aa Lf, | gh Fife p [ Ww [i Months, bree Hours | Min. 
| yrs. 
\ 0g USYAL OCQUP iye ki . OP DVHAT 
/ déne dying mos¥d u 
(_ fer badtic Nts fs 2 % 
13. FATHER'S NAME ys Y of 
V4 i 
BALE ts 


15. Was DeceaseD Ever IN U.S, ARMED FoRCES? | 16. Socral, SECURITY No. 
(Yes, no, or unknown) | {If year, give war or dates of 


ice) 


18. MEDICAL CERTIMMTATION INTERVAL BETWEEN 
I. DISEASES Ung CONDITIONS DIRECTL EADING TO DEATH ONSET AND DEATH 
Lhdddis 6 
Immediate cause (a)... : : ems 


MARGIN RESERVED FOR BINDING 


. 
Antecedent cause(s) ( \ ) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause ( 


stating the underlying cause last 


fe)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


| related to the disease of condition causing death. 
Ts. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| ) Yes O 
21. ACCIDENT Gpeeify) PLACE (Hore, farm, factory, otrost, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. 
HOMICIDE Prrury Li 
TIME (Month) (Bay) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ "Not While 
INJURY work O 


22. I hereby certify that I attended the deceased from} 


, 


@/= 


ion carefully. The’correct 


death clearly and legibly. 


PLEASE WRITE PLAI 


VS. A15A -5- 53 


item of informati 


i 


ply every 
: please B18 the causes of 


MARGIN RESERVED FOR BINDING 
icians 


WITH UNFADING INK. Sw 
important. Physi: 


pecially 


age is es 


“| 19a. DATE OF eee 19b. MAJOR FINDING OF OPERATIO: 


-e 
4] 5520 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
r) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorcheste MARYLAND stare Maryland counry “ovechester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nea: it, town (In this place) OR c 7 ie tanae . 
TOWN Hear ViLenna TOWN Ss sbury, 

AREER on i SoH Sale 
a s rn \ } i ran Fe ie ™ 
STREET ADDRESS Chicome Creek 11], Claiborne St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : ie OF Tone of r), 
(Type or Print) Daniel Ss tone DEATH Jur 205 19 J'I 

5. SEX: 6. coe OR ae Ce begin sera 8 DATE OF BIRTII; i AGE fast birthday: | IF UNDER 1 YEAR | IP UNDER 24 HRS. 

: Aatiae ‘ n =) Months| Days | Houra | Min. 
male negro Grediy)? Sinole |Apr. 20, 1°)0 1) PR bas | | 


103. USUAL OCCUPATION (Give kind of j 105. KIND OF BUSINESS OR 
work done during most of work life, 


INDUSTRY: ir 
even if retired) :5; tudent t lary] and 


18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles ), Stone Plizabeth H, Stone 


15. Was Deceasep Ever In U.S. ARMED Forces? 46. Socian Securtty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
CQUNTRYT 


J Bs, 


no service) = none Lillie Stone, Salisbury, Maryland 
18. MEDICAL CERTIFICATION : 

INTERVAL BaTWREN 

is Diseare OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder Sata Dae 


Immediate cause ental..Drownings 


seas) cl OE ME n 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD). 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
i CONDITION CAUSING DEATH. 


20. AUTOPSY? 


Yeo Nok] 
2Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY X) or CONTRIBUTING 1] OF Reel ffice bldz., ete., 1 is a 
CAUSE OF DEATH. ingury Cricome crdek Len Jor feryiand 


P 6-28 3 While at Not while 3 
injury O- 20-5) | work at _work [J Jrown 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection xf, Inquiry [), and 
find that death resulted from: Natural causes [J], Accident [t, Suicide , Homicide 1], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER ce DATE SIGNED 


a 
21d. TIME (Month) (Day) oo, (Hour) | 2Ie. INJURY OCCURRED | | 2if, HOW DID INJURY OCCUR? 


while 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


E*° OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


CREMATION, 
AL (Specify) : 


DATE THEREOF 
-)-106), IGlass Hil] 
psi REC'D BY LOCAL { REGISTRAR’S SIGNATURE 


Ni 


arsonsbure. ¥ 


24. FUNERAL DIRECTOR 
] Booker M West Sal i sbury ¢ 


epee a ca 


and legibly. 


tion 8, The correct 


i 


i 


ly every item of 
.the causes of de: 


whe 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


iy important. Physicians: please 
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5525 05524 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. i 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..!16 


2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorches MARYLAND STATE aryland county Dor: 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town (in this place) OR oe } 

TOWN Cambri / TOWN Cambridge 


HOSPITAL OR ba STREET (If rural, give loeation) 
INSTITUTION OR a +] : 


“ ©} ADDRESS Z 
STREET ADDRESS Cambridge Md.-llospital 206 Pine &.t. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: we ae . OF oe aS ey 
(Type or Print) } garet Fisher Stub DEATH Jl 19 

5. SEX: 6. one OR I Bea ee Dn DIVOROED, 8. DATE OF BIRTII: 9, AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 BRS. 

fem nezro | Specify): DivorcedMar, 22, 191k ho Monthe| Dave | oars | Min. 


even if retired)® 6 one Lapy 


work done during most of work life, IND D 
Norristown, Pa. 


Motor Tr 


Ta. USUAL OCCUPATION (Give kind of | I0b. KIND oF “SUSINEEE OR Il. IRTHPLACE (State or foreign country)? 12. CITIZEN OF WHAT 
USTRY: | | COUNTRY? 


ns 


138, FATHER’S NAME; 
Thome s Fisher 


14. MOTHER’S MAIDEN NAME: 


Beatric Derry 


15. Was Deceaseo Ever In U.S. ARMED Forces ?| 


(Yes, no, oF unk.) ae Yes, give war or dates of aE-reonimesWecuame NOH 


17. INFORMANT & ADDRESS: 


2) WMnerenl Sreniys .5878 Beatric D. Fisher, C 
18. MEDICAL CERTIFICATION ieeereae 73 
A, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Fe peter 
7) INSET AND DEATH 


v 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, {B) sorretteccnies 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: ; | 20. AUTOPSY? 
: | Yes) NoGr 

2ia, EXTERNAL CAUSE WAS 21b. te (Home, farm, factory, 2ic. (City or town) (County) ; (State) 

PRIMARY [J or CONTRIBUTING (1) garretts office bldg., etc., | 

CAUSE OF DEATH. eNguR’ 

21d. TIME (Month) (Day) (Year) (Hour) 


2ie. “INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While at Not while 
INJURY. M. work [] at work [J 


22. I hereby certify that I took eharge of the remains described above, held an Autopsy (], Inspection @, Inquiry (, and 


find that resulted from: Natural causes —], Accident (J, Suicide [1], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER pend ‘ead 
DEPUTY MEDICAL EXAMINER 38 daar 
M.D. ASSISTANT MEDICAL EXAM. “un 


DATE THEREOF OF CEMETERY OR CREMATORY 


be triee oil) 
24, FUNERAL DIRECTOR 


LOCATION (City, town, or county) 


| NA (State) 


DATE “RECD BY LOCAL ] REGISTRAR’S SIGNATURE 


= eho w cit SS Se 


— 
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‘item of information carefully. The 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5522 


5042 


CERTIFICATE OF DEATH 


Reg. Dist. No... 42 


PLACE OF DEATH: 2. 


county Dorchester 


USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Md. COUNTY 
CITY (if outside corporate limits, pitt RURAL| LENGTH OF STAY SHIT outside corporate limits, write ROHAE and give nearest town) 
OR and give nearest town) (in this place) , 
ToyN ocheron life FOwn Crocheran  <_ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR q ADDRESS 
STREET ADDRESS @PeO. i. P.O. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) BENJAMIN F. SULLENDER DEATH: JUNE 12 19 §4 
5. SEX: 6. cour OR |7. Ay MARRIED: 8. DATE OF BIRTH: 9. AGE last birthday| tr unven 1 year | IF UNDER 24 Hae. 
: IDOWED, DIVORCED, “Months| Days | Hours | Mi 
Specify) : | in. 
Male | White | =!" Warried 2-13-18%5 vs. 


tOa. USUAL OCCUPATION (Give kind of 


10B. KIND OF BUSINESS 
work done during most of working life, 


OR INDUSTRY: 


1, 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


even if retired): Wate ma PF. h: ryland eDeHe 
13. FATHER’S NAME: zr n ae ing Indust. Max THER’S MAIDEN NAME: 
Edward S. Sullender Francis Todd 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
(eo) of service) 


16. SOCIAL SECURITY NO. 


none 


17, 


INFORMANT & ADDRESS: 
. Crocheron, Maryla 


Mra. Benjamin Sullender: nd 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


He.Q/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 of 


bees 


IMMEDIATE CAUSE Aa) 
DUE TO 
ANTECEDENT CAUSE (S$) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Deg 2 yo 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES oO NO wl 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory., 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) | Z1e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M at ek at work 


22. I hereby certify that I attended the deceased from SITES, 1034 Y to ae: JV}, 19.3 ry that I last saw the deceased 


alive on ......4 dt 


a 19. xt and that death occurred at “0A M, from the causes and on al date stated above. 


SIGNAT! ADDRESS aati SIGNED 
are Corer dln. 4 Verde P17 1 
23. BURIAL, “toreciens |“ DATE THEREO! | NAME OF SEMEN OR CREMATORY LOCATION (City, town, or courty) State) 
REMOVAL (SPECIFY) 
Burial _ 6-15-1954 ‘Dorchester 
REGISTRAR BY “sy 9 REGISTRAR’S SIGNATURE + TBts nip ye Pu era Serviced! 
fie wh, ISH Yok WW) een yw: Ca ge, “tary tan 


loh carefully. The correct 


fly‘and legibly. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of i 


age is especially important. Physicians: please write the causes of dea 


VS. A15A - 5-53 Ss 


PLEASE WRITE PLAIN 


19523 


Item 9 film G168 8/6/54 cm BBA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
r) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY JOrchester MARYLAND STATE Marv] and county Caroling 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR } 
SAS! Cambridge TOWN Pas ati oy Sy 
HOSPITAL OR Bop STREET (Ef rural, give location) } 
INSTITUTION OR ADDRESS 
STREET ADDRESS (jon? +7 d¢ id Hoen, Preston Labor Camp 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED: OF A 5 
(Type or Print) Lonnie y TH 15 DEATH Jun 195] 
wn hor 2 
5. SEX: 6. oun OR Te eae [MARRIED a | 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I_YBAR | IF UNDER 24 HRS. 
1 Nery Specify)? Unk, ink, | 23 sn [ent dud | ose ek 
Ida, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign conntry):| 12. CITIZEN OF WHAT 
work done dnring most of work life, INDUSTRY: COUNTRY? 
even if retired): | borsr Ca Alabane 
ann ing ADS Sw. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
unknown Unknown 
15. Was Deceasep Ever IN U.S. ArmMep Forces 7 : 
(Lie, Sor Wea Wak: five ee oF date ot 16. Soca Securrry No.: | 17. INFORMANT & ADDRESS: 
moO oa own: 
18. MEDICAL CERTIFICATION = 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OtkeC Ane DERE 
Immediate cause (0) sites RS tells MR on seen 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH._.. oe 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4 ae Yes] Ne) 
2la. EXTERNAL CAUSE WAS 2b. oe (Home, farm, factory, 2le. (City or town) (Connty) (State) 
PRIMARY or CONTRIBUTING TI) aiken office bldg., ete, . 
CAUSE OF DEATH. fesuR’ 
2d. TIME (Month) (Day) (Year) (Hour) | 2le. era? OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work 1 at_work [1 | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &], Inspection (], Inquiry QO, and 


find thatdeath resulted from: Natural causes 14 Accident Q, Suicide], Homici i oe » Undetermined cause (). 
SIGNA' 


EPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M.D. 


CREMATION, | DATE THEREOF | NA OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
‘AL (Specify) : a, ~| ‘ r e " 
‘ ai Buriall June 30'S Cemetery Tuske » Alat a 
‘DATE “RECD BY LOCAL | REGISTRAR’S SIGNATURE a 24. FUNERAL DIRECTOR ADDRESS 
Paat Sales ibbate! 1] T eyias 


tine Shed shel Net Capea low 


Tuske — » Alabama 


MARGIN RESERVED FOR BINDING 


® 


55247 05524 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH tree. vist. No 


1. PLACE OF DE 


a 
aie Lede , 
giry tao huge and | LENSTH/OF STAY on 7 > Wyle, RURA 
Town (3 eT ta os OB 1 LEZ fe 
HOSPITAL OR - STREET i—% at = HE 
INSTITUTION OR PEE AE . Tarai, 
STREET ADDRESS 74-774 LGO, J 4 ADDRESS 
3. 


MARYLAND 


NAME OF VY (Middl . DA’ 

DECEASED Leta fe a my 4. DATE ip) Day) (Year) 
_fiype oF = Lot z DEATH /o 5G 

oi : er ‘LE, MARRI Reih/ 8. Jgdt birthday under. 2 year {If under 24 hrs, 

ZLzZ J weep, vi Regs Months a2 Daye | Hours | Min. 


;WHAT 


IC. 


AL OCCUPA’ Ké (Give ¥ cas Ce ork PAstcid aE IND OF By» sine oR 
"dong A Sib pcieleedss ca 8 le, eyfpn i ee 
kt Fy aa 


18. a pe sas 
ce 2 


15. WAs Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | dt year, ha war or dates of 


Sls T' 
py EN NAME 


16. Socia, SECURITY No. 


ice, 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


18. 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (B) on 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 


stating the underlying cause last Qe 


m. ons SIGNIFICANT CONDITIO! 


onditions contributing to the death but not 
rane to the disease of condition causing death. fe TE ty gt se 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
RTE 


Yes O No 
21, ACCIDENT (Specify) bene ‘Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE hidg., ete.) : 
HOMICIDE tNsury at 
TIME (Month) (Day) (Year) (Hour) Sec OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY ‘Work At work 


22. I hereby tthe I attended the deceased from... 


Wea wie - 
ent. CRE. an DaTH Sas 
BY Sy L (Specy 
DATE R REC’D BY LOC. aon ISTRAR'S SIGNA’ URE 


a Aaa ie Wace, ai 


fon carefully. The 


please write the causes of death clearly and legibly. 


( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itém~of 


MARGIN RESERVED FOR BINDING 


a) 


correct age is especially important. Physicians 


S. A15 — 10-53 e 


aderny see 


)| (Yes, no, or unk.)j (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5528 


05525 


Reg. Dist. No. ....//@....... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND. STATE Md. county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thia place) OR 
TOWN Cambridge é, 2 days TOWN Crocheron 
HOSPITAL OR STREET P.O (If rural give location) 
STITUTION OR ’ ADDRESS 
Ne ohaess Cambridge Maryland Hosp. 0. 
3. NAME OF (First) (Middle) (Last) 4 DATE. (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BRAYDE P. TODD JR. DEATH JUNE 6 19 54 
3. SEX: 6. COLOR OF |7. SINGLE, MARRIED, —/ 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNoEn | vean | Ir uNOER #4 Hne, 
2WED, TC : tate Days | Hours | Min. 
Male | White | “mcti'singie | 6-4-1954 - 16! "8 
Ox. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign ae 12, CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired) 


None. 


13. FATHER’S NAME: 


Brayde P, Todd 


COUNTRY? 


U.S.A. 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Mary Blanche Lowery 


15. WAS DECEASED EVER IN U.S. ARMED Forcest | 16, SOCIAL SecumiTy No. 


of service) 


no no. 


17. INFORMANT & ADDRESS: 


Mr. Brayde Todd: Crocheron, Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ve 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AY —__Vongential Atelectasis 2 dave 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(<3) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] NO Fr] 
2ta. ACCIDENT WAS UNDERLYING( | 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY atreet, office bidg., etc. 


INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 


210. TIME (Month) (Day) (Year) (Hour) 
at work (| at work 


OF INJURY 
M. 


21F, HOW DID INJURY OCCUR? 


22, I hereby certify that . attended the deceased from JUNE, 
une... 6, 195), and that death occurred at os £30! 


a 19.0 DI 24 te une... » 19, 4 {that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


5) 


CREMATION, 
SPECIFY) 


DATE THEREOF 


6-7-1954 


M.D. Car " V I 7 = 
AME OF CEMETERY OR GREMATORY LOCATION {City, town, or county)” (State) 
Dorchester Memortal 


rk: Cambridge, Maryland 


DATE REC'D BY LOCAL 


ISTRAR SEA 1VSE 


REGISTRAR’S SIGNATURE 


Jobe daw ge 


3] 


24. FUNERAL DIRECTOR ADDRESS 
pacee se Funeral Service 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


lly important. Physicians: please write th 


¢ 


~ 
A) 

8 

. 

S 

3 

g 


5543 


S26 
2 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
be 1, PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 
county Dorchester MARYLAND stare Mde county Dorchester 


by" CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
, OR and give nearest town) ¢ this place) OR 

4 = Secretary yrs TOWN ‘Secretar 
cod HOSPITAL OR STREET (If rural, give location) 
sa INSTITUTION OR P.o ADDRESS P 
ah STREET ADDRESS eve e 

& 
Se] 3 Rae Or. (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
go : 
BS (Type or Print) BENNIE ULSITON TRAVERS | DEATH JUNE 4 1 54 
oS 5. SEX: 6. ee OR a NSE Eh SOL GED 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
#3 Male bntN8 | Grea: Married 5-13-1900 | BA yee, | Montes] Dave | Hours | ain. 
- 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
f° work done dnring most of work life, INDUSTRY: [ COUNTRY? 
82 stent nets) eke Own General Far Maryland eSeAe 
ae 4 13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 

8 Warner Travers Lyda_Lewis 

g 15. Was Deceasep Even IN U.S. Armen Forces?) 16, Socta, Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


/ unknown) none Mrs. Lyda Travers: Secretary, Md. 
“ee 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DeaTH 


TT BIA CANNON etc ce cthatinsth ene swf oe LS Rte. 


Immediate cause 


Antecedent cause(s) 
Gir yo nt yea ae ee em 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ...... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
= | Yes Not] 


- Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (Statey 
or street, office Z-> ” 
S| dae Ol Beef ee | 
a 21d. TIME (Month) cosy yi Penryn (tor) Ze, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
0) le at t 

<8 INJURY M.|__ work 1) AEE Sey | 
pa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ff], Inquiry (, and 
a o find that death resulted from: Natural causes Q], Accident (J, Suicide [1], Homicide [], Undetermined cause (]. 

2 | SIGNATURE CHIEF MEDICAL EXAMINER ATE SIGNED 
a DEPUTY MEDICAL EXAMINER p Ma of 
eS Por. <x, M.D. ASSISTANT MEDICAL EXAM. (=o 
fade BURIAL: ‘ Rawen: DATE THEREOF (AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
4 me | GeFH1954 | Catholic Cemeter Secretary, Maryland 
a y. Ege eee ae 
a DATE REC'D BY LOCAL | RUGISTRAN'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 

ne =i 

iY) ‘< 6=7-5h | 


reed None ™ a : LeCompte Funeral Service, 
qj : Cambridge, Maryland ; 


* 


e@ 
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correct age is especially important. Physicians 


Yj (Yes, no, or unk.)| (If Yes, give war or dates 


214. ACCIDENT WAS UNDERLYING QO) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {10527 


552 g CERTIFICATE OF DEATH Reg. Dist. No... 104... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Mde county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
peRn Cambridge life Town Cambridge 
OS TAC AOR cs SIRE (if rural give location) 
eierer Abpress APpleby Awenue y¥ Aopress Appleby Avenue 
3. NAME OF (First) (Middle) (Last) =s DATE (Month) (Day) (Year) 
ECEASED: 
Nieves Printy LHOMAS HENRY WHEELER peatH: JUNE 13 19 04 
5. SEX: 6. ay OR |7. Fee oioneea. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER | year | If UNDER £4 Hee. 
Male wWihfte (specify): Whee 6-21-1857 G6. gales | | ee 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during mgst of working Jife, OR INDUSTRY: COUNTRY? 
even if retired): Constable|Dor. County Maryland U.SAs 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Wheeler Not Known 


18. WAS DEcEAseo Ever IN U.S, ARMED Forcest 16. SOCIAL Security Ne. 17, INFORMANT & ADDRESS: 


of service) none Mrs. Rufus Wheeler: Cambridge, Md. _ 
‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONSET AND DEATH 
4 slLif/ 
|MMEDIATE CAUSE (Ad 3) 
DUE TO 
ANTECEDENT CAUSE (8) / 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To a 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH, 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes(] No 


218. PLACE (Home, farm, factory. 


21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216 INJURY OCCURRED 


LU 21F. HOW DID INJURY OCCUR? 
While Not while 


22. I hereby certify that I attended the deceased from . {+} ST. Ot 13 419: Pots T last_saw the deceas: aged 
alive on f 2 JVNIE, 1 04 ¢ dfthat death occurred at x M, from the causes and on the aaté de 2 above. z 
N 


SIGNA’ ADDR! DATE S{G ri f 
M.D. . 


M. at work at work 


23. BURIAL, <reciy| F CEMETERY OR CREMATORY ATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
6-14-1954 


DATE REC'D BY LOCAL 


ergs 3 19S 


Burial Cc 
RE AR'S SIGN R 24. FUNERAL DIRECTOR DDRESS 
“dod on) pi ae. rs | heSompye Paperes. Service” 


